Objective: To evaluate the prevalence of intestinal parasitoses in Native Brazilian children from 2 to 9 years old.
Introduction
Intestinal parasitosis remains one of Brazil's most serious public health problems. In vulnerable communities outside urban centers and in favelas, over 50% of stool ova and parasite examinations yield positive results for one or more parasites, in sharp contrast with middle class patients in urban areas with good sanitation conditions, where the percentage falls to 1-5%. 1 According to the Pan American Health Organization, 2 
geohelminthosis is very frequent in
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Mario Luis Escobar-Pardo, 1 Anita Paula Ortiz de Godoy, 2 Rodrigo Strehl Machado, 3 Douglas Rodrigues, 4 Ulysses Fagundes Neto, 5 Elisabete Kawakami 6 Latin America, with estimated prevalence rates of 30%, but reaching 50% in vulnerable communities and up to 95% in a few indigenous tribes. [3] [4] [5] [6] Native Brazilian populations who experienced violent contact with our society have come to suffer a powerful negative impact on their cultures. In general, they live in socially exclusionary conditions, without any access to basic sanitation or drinking water. Thus, they have very high rates of parasite infestation, diarrhea and malnutrition. Recently founded cities at the headwaters of the Xingu River, outside the borders of the Xingu Indian Reservation (Parque Indígena do Xingu, PIX), with poor sewage and sanitation coverage, severely compromise water supplies traditionally used by indigenous communities. Cultural differences, hygiene habits and the newly sedentary habits of the native population also favor the prevalence of intestinal parasitoses.
The objective of this study was to determine parasite infestation prevalence rates, on two consecutive years, in children living in six villages in PIX. The villages were located on the Middle and Lower Xingu.
Population and methods
The study was conducted in Native Brazilian children ranging from 2 to 9 years old, living in six villages located in PIX.
The study was part of a project investigating the incidence Child identification (name, sex, age, ethnicity and village) was done before visits, using records from the EPM/UNIFESP files. All children aged 2 to 9 years old in the selected villages were asked to participate in the study. Every day before fecal samples were collected, there was a meeting with the village's health agents, when the project and the sample collection method were explained. Next, researchers visited each home and delivered the stool collection devices to the mothers, while the health agent used the local language to explain how samples should be collected.
Stool ova and parasites exam
Not all children called to the collection provided fecal samples for parasite examination. This was due to various reasons, among which: they were not in the village at 
Results
First stage of collection (2007)
Demographic data
The mean age of the children from the six villages in this study was 5.2±2.1 years old; 50% of children were younger than 5.0 years old, and there were no significant differences between the mean ages of the children from the various villages (p = 0.59). Iodamoeba butschlii 13 (6.4%).
Second stage of collection (2008)
Demographic data
During the second stage, the mean age of the children from the five villages in the study was 6.2±2.2 years old.
There were no significant differences between the mean ages of children from the various villages (p = 0.6). conservation metods and lack of footwear, among others. [11] [12] [13] The population in this study is at high risk for contracting infestations at any point during childhood.
Parasite examination during second stage
Assessing the geohelminthosis situation in a community requires a survey of infestation intensity (or parasite load)
as well as prevalence, 14 since parasite loads are not usually distributed uniformly among all hosts.
Due to the implicit limitations of field work, the search for ova and parasites was performed using a single fecal sample, though it is widely known that multiple samples are were not found. Recently, studies in Asia have found that
T. trichiura prevalence depends more on genetic than environmental factors. 15, 16 On the other hand, the absence of E. vermicularis may be explained by the diagnostic method employed, which is improper for identifying this particular helminth. Also, the parasite is predominantly urban and associated with satisfactory living conditions, and less strongly with poor hygiene conditions due to the peculiar characteristics of its transmission. 17 The study notified the local health authorities about one schistosomiasis patient, but we were unable to verify the health status of that child on the second year, since she lived in the Ngojwere village. The region in this study, the Xingu River Valley, does not have high or medium rates of schistosomiasis endemicity, since the Biomphalaria mollusc is not found in its rivers. 18 In this situation, there may be focal or isolated cases, as well as the possibility of external contamination. 21 There is no information about possible benefits to the host from having said protozoa.
The six villages in this study have deep tubular wells, but the local custom of drinking river water lives on. This is especially true for children, who drink water during moments of leisure in the river, while fishing or when going to other sites. Since the village has had access to well water for five years, lower prevalence rates would be expected for children 5 years old or younger; however, incidence remains high.
This supports the theory that infestation takes place at or near the home environment, due to the way foodstuffs are handled and the lack of environmental sanitation. Talking to indigenous villagers and teaching them about contamination and the importance of adopting certain hygiene habits, especially for handling drinking water and water used in cooking, is key. To prevent reinfestation, villages require satisfactory environmental sanitation, the only feasible way to improve the situation. Insisting on these measures with creativity and respect for indigenous cultural specificities is the best path towards improving sanitary conditions in these communities.
